FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000108421 01-14-2008 90096 012 ***150.00

1. Entity Name

FANIZZ!, INC.
Principal Place of Business Maiting Address Q“U gyuv-
3200 N. OCEAN BLVD. 3101 N, FEDERAL HWY.
#1108 SUITE 700
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33306 N
Y29 W. Tradewinds Ave|3(0/ A Federal [y,
Suite, Api. #, etc. Sutte,.!\pl. ¥ gic. 0 01042008 Chg-P CR2E034 (12/06)
S/ fe RO
City & State City & State 4, FEl Number Applied For
Fort Lavdoxdele . FL Fort / (‘u:/e n/q/ﬁ L 65-0895426 Not Applicable
Zip (fountry Zip ountry » . 58_75 Additional
3 3 3 o g 3 3 3 o 6 5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regiaterod Agent
Name , ¢ X
FANIZZI, CHRISTINE Fani res, Christine
3200 N. OCEAN BLVD. Street Address (P.Q. Box Mumber is Not Acceptable)
#1108 $2%/ Trade winds Ave,
FORT LAUDERDALE, FL 33308
City | Zip Code
Forl Levderdele FL 33308
8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
Ihe obigations of gegiglered agent
: v 4 -
SIGNATURE X Chelstine Fun/te, /-10-0X%
N I Signatute. Iyped ar punted name of reqislated agant and Wit apphcable. MOIY Regsterec Agenl signalure ragured when 1anslabngy DATE
i ‘
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miLE PSD [ Detete TITLE Fso , ) , S Trange [ Addition
HAME FANIZZI, CHRISTINE NAME Fanleri, Chris #: e
STREET ADDRESS | 3200 N. OCEAN BLVD. #1108 sReETanREss | Y27 WA Tradeawrsads Ave.
crv-si-2p | FORT LAUDERDALE. FL 33308 S| Fort Lavlecdafe  FL 3330F
TLE 1 oelete THLE 4 (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TITLE ] Delete TILE [ Change [ Adoition
HAME NAME )
STREET ADDRESS SIREET ADDRESS
LIY-ST1-2IP CITY-ST-2IP
HILE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ClHY-ST-2IP
TTLE O pelete TITLE [J Change [ Addilion
NAME NEME
STREE] ADDRESS STREET ADDRESS
CITY-51-2IP CITY-53-2IF
TILE [ velete e [ change [ Addilion
MAME NAME
STREET ADDRESS |- -~ STREET ADDRESS
CITY-S1-2IP . CIT¥-$3-2IP
12. | hergby cerlify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an cfficer or director
of the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in 8lock 10 or Elock 11t
changed, or on an attachment with an address, with all other like empowered.
. .-&_. . . . ' . ’ g 9-?.'?,?;?_7370
SIGNATURE: A Cheistine Fanire, [J-f0-0 >
SIGNATURE AND TYPED OR PRINTED NAME OF SIG ICER OR DIRECTOR Dale Dayume Prone »




